Minimally invasive surgical (MIS) approaches have gained popularity in many surgical fields. Potential advantages to a minimally invasive, spinal intradural approach include decreased operative blood loss, shorter hospitalization, and less post-operative pain. Potential disadvantages include longer operative times, decreased exposure, and difficulty closing the dura. Prior case series from our group and others have demonstrated successful tumor resections using MIS techniques without increased complications. In this 3D video, we demonstrate the key steps in our miniopen, transpinous approach for the resection of an intradural, extramedullary lumbar schwannoma. This operation is performed through a midline incision confined to one or two levels. The spinous process is removed. The paraspinal muscles are spread using a series of sequentially larger tubular dilators, and the first dilator is placed in the space previously occupied by the target level spinous process. The expandable tube retractor is then placed over the largest dilator and docked into place over the target laminae. The expandable tubular retractor is 6 centimeters in depth and 2.5 centimeters in width before expansion and is adjustable to 9 centimeters in depth and 4-5 centimeters in diameter which allows removal of intradural lesions confined to one or two spinal segments.
